FILED

2003 FOR'PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPGET (UBR) ecretary of State

DOCUMENT # V7225 4 04-09-2003 90103 019 ***158.75
1. Entity Name
MARY WILKINS GROUP HOME, INC.
Principal Place of Business Mailing Address oUuUrIVGL
455 RESTWOOD AVE. 455 RESTWOOD AVE.
DARTOW FL 33830 - BARTOW FL 33830
S — S— (RO AR
Suite. Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEI Number Appliad For
59-3158744 Not Applicable
Zip == e Country - — — el = ZP e v e COunlY. T e ’-‘E‘—Cemncme-6'.ﬁﬁkmrﬁ'-"~ﬁgrg§m°naj -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e o o | NaME . - . = . - I :
‘MLKINS' MARY L Street Address (P.0. Box Number is Not Acceplable)
455 RESTWOOD AVE..- \
BARTOW FL330 4
T City FL , Zip Code

; 8 Tne.abova named entity submils this Statement lor the purpose of changing its registered office of registered agent, or both, in tha State of Florida. | am familiar with, and accept

11he dbligations of registered agent.

Rorne

SIGNATURE = a
P . . srwuo.twodurpfhw‘nmofr-giww QAN s titie ! appicable. {NOTE: Rapistared Ageri signature requinad when reinstating) DATE
e FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
15e, o AfErMay 1,2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
_Make Check Payable to Florida Department of State
110 - <5 e OFFICERS AND DIRECTORS B LA ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

Smece | PD : O pelets TmE . O change [ Adaition
NAME WILKINS, MARY L . NAME

STREET ADDRESS | 455 RESTWQOD AVE. STREET ADDRESS

ore-st-ze | BARTOW FL 33830 ChTY-ST- 7P

TIME VD O Detete " une ’ O Change [ Addition
NAME WALKER, MARTHA NAME

STREET ADORESS | 465 RESTWOOD AVE. STREET ADDRESS

CITY-ST-2IP Mowﬂmw" - s~ - R Giyigrpp = | Re——— T - o iy ———————— - —
TME STD : 00 Deiete me O ohange [ Agdition
NAME WALKER, MARY A - - = : o e NAME—— -2 S o TememeIsames o —
STREET ADORESS | 485 RESTWOOD AVE. STREET ADDRESS

CITY-ST-2IP BARTOW FL 338 CITY-S1-2IP R ) : i
TR [ — PSS T T Oodes § me " [Jchange [ Addition
WAME : . NAME :

STREET ADDRESS $TREET ADDRESS

Y- ST-21P cITy-SI-zP . _

mE . Clocee  § e’ : i . ' [Jchame  [J Addiion
NAME : . HAME -

STRET ADDRESS . [} STREET ADDRESS

CITY-$T-2P . N ) CITY-ST-20P

e T Tt T Opees. . fme” b " _ o [OCharge [ Addtion
NAME ' . - NAME .

SYREET ADDRESS LT e T Ty 3 “ 7 ) "smeer apomess | - : e 3
CHTY-51-2P . CITY-§1-1P )

12, | hereby certily that the information supplied with this filing does not guality for the exemption slated in Section 113.07(3)(i). Fiorida Statutes. | further cerlily that the information
Indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or direcior
of the corporation or the receiver or lrustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SMRE% 3-2-03 (335600

PED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (10/02)



